REPORT OF RECEIPT% AND EF_XPENDITURES (CFA-4)
OF A POLITICAL COMMITTE
Summary Sheet

State Form 4606 (RS /11-39)
Indiana Election Commissicn (IC 3-8-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on ‘ ‘
this form. For assistance in completing this form, see instructions on the reverse
side.

IS THIS AN AMENDMENT? [lYes [ENo

" TOTAL PAGES IN ENTIRE CFA-$ REPORT.
-10-

B e i ; COMMITTEE INFORMATION
1. Full name of commitiee (as on St 2t of Organization) [] Check # this is a new name
STEVE DILLINGER ELECTION COMMITTEE
1?.A='an}morawwledname.ifany |
N/A ¢ 31y 2 574-0700 |
! 4. Maiiing adcress (address wnere all campargn finance commespondence s receved) D Check f this i5 @ new acdress |
9247 N. Meridian St., Suite 200 |
5. Cay, state, ZIP eode | &. Party affiiation (i applicacie) |
Indianapolis, In 46260 ] Republican |
hEx G e A = =57 o #- ~ CANDIDATE INFORMATION (For Candidate’s Committees Only)s. < == 7o 35 =lais i =

3. Cor P o

| 7. Full rame of canaicate (inc/ude any nickname) | 8. Party affiliadon or if independent }
| Steven C. Dillinger ‘ Republican f
| 8. Cfiice sougmt (include distrier numoer, I any. Not required for exploratory commitiee.) . 10. County of residence |
! Commissioner f Hamilton

County |
Check one:
C_ﬁ PraeCanvenuen
E Pest-Conventicn

! 11, Checx one:
} [ prepamary [ Preflecion (X Annual [ Final / Disbands Commitise (lines 78, 19, and 20 must be *07)
| | Qutgeing Treasurer (within 10 cays amend Statement of Organization)
| 32. Reporung penoa:

From: 1/01/01 Through: 12/31/01
| 13. Cash cn hanc snd mvestments al the begmning of Tus reportng penod.
i<, Casn on nanc and mvesImeants January 1, Surent year.

-

(Note: these amounts inciude in-kind conmbutions and loans, 3s well as cash conributions.)
15a. ltemized (use Scheduie A)

15b. Unitemized =)=
18¢. Acd lines 15a, and 15b in both columns SUBTDTAL fa
| _186. Add ines 13 and 15:; in Column A and lines 14 and 15¢ in Column 3 TOTAL |

& O 4o

{Ncte: These amounts include in-«ind expenditures and lsan repavments.)

| 473,54 ' 473,

172 ltemzed (use Schedule 8) (Public Queston: use Schedule C) 54 !
| 175, Unitemzzed 482.40 | 482.40 |
' 955.94 55.94 !

17¢ Add lines 17a and 17b in both coiumns SUBTOTAL 5.9 ’ 955.94 }

18. Cash en hand and investments at clese of this reporting period (subtract 17¢ from 16 in both columns)  TOTAL 19,473.92 I 4
] -

18. Depts OWED BY the commitiee (use Schedule D) 0 -

i chedule E) =0-
e h- il

- : : FOR amcs‘ﬂsa ONLY
{1 CERTIFY THAT | HAV‘: EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS | el ]

| TRUE. CORRE2TAND COMPLETE. s I =X —

‘ Signature on File 2 -
= L -

| 3 W ~

IC 3-8<4-3) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who faus
to file 3 complete or accurate repon as required by the Indiana Campaign Finance Law commits a Class B ) Mlsaemeancr]

|
i
[ WARNING: Any infermation cantzined in this report may nct be capied for sale or used for any commerdial purpose.
i
| {IC 3-14-1-12) and may be subject 1o civil penalties (IC 3-9-=-18, 3-8-<4-17, 3-5--18.) I
I




EISEIRARPCICTAS (CFA4 SCHEDULE A

S oo DA 1) 1158 . CONTRIBUTIONS BY INDIVIDUALS
Approved uysm.awmmémmm Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Flease type ar pirk legibly

iM BLACK INK al inforrmation on this schedule, For assistance in campleting this schedude, see nsinucions on the reverse m

ode, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet. =%

A.I cumulative contributions from individuals OVER $100 per contbuior, within a calendar year IIUST be
1emized on this schedule (over $200, if reguiar party commitiee). All cumuiative receipts, (sueh as koan pr

2nd repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest orowermwme] OVER

' 3100 per contributor, wrthln a calendar year, MUST be itemized on this sd1eduie (over $200 i regular party Page 1 of 1

committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during
the caler'dar year, Othemse this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION : TYPEOF CONTRIBUTION® |, COLUMN A COLUMNB
: OR OTHER RECEIFT AMOUNT THIS | - CUMULATIVE .

FULL MAILING ADDRESS

I (street, number, city, state, ZIP code} PERIOD = -

Conmbutons:
O Direct
[ in-Kind {desenbe)

Other Receix:
Ointerast Cloan
O Misc (specayt

Contributer's Occupation ( requirss)
2.

Conmbunons:

O Direct
O In-#Gnd (desende)

Cther Receps:
O interest Olsan
O Misc (specsy)

Centributor's O ion (f )]
3. Contributons:

[ Direct
[ in-Kind (describe)

Other Recente:
] Interest OLsan
Misc [specty)

!Contributer's O ation
1}

Conmbunons:
[ Direct
[ InGnd (desenbe)

4.

Cther Recepts
Dinterest OLean
O Misc (speciy)

Contributor's O ion (if

5. Conmbutons:

B aln?éndd (descibe)

Other Receips
Interest Olcan

Misc (specty)

Contributor's O ion {d

SUB TOTAL THIS PAGE OF SCHEDULE A |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY =-U=
(Enter total on ITEM 153 of the Summary Sheef) o




REPORT OF RECEIPTS AND EXPENDITURES A
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

Suate Form 4606 (RS / 11-89) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) - s .

Approved by State Board of Accounts 1999 ltemized Contributions and Other Receipts
; WSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print gy FILE NUMBER

! BLACK INK aof isformation on this schecuse. For asssiance in campleting s schedule, See nsrucions on the reverse
<32, This schedule is used to decument contributions and receipts totaled on ITEM 153 of the Summg
_heet. All cumuistive contributiens from corparations OVER $100 per cOnmDUior, within a carendar year MU.
be itemized cn this schedule (over $200, i regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
CVER $100 per fontnbutor. within a calendar year, MUST be itemized on this schedule (over $200 if regular Page 1 of 1
party commitiee

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT. AMOUNT THIS
PERIOD

CONTR!BUTUR‘S FIJLI. NANME AND Fl.l.l.LMNI..ING

; ADDRESS
tmet number; city, state, ZIP code}.

11, Contributons:

O Direct
O In-iGng (desenbe)

} Cther Recsics:
| Ointeres: Cloan |
O Misc (specsy)

< Contributons:

1
l O Direct
! O In-Knd (describe)

1

l COther Recsipts:
Clinterest Clcan

I DiMisc (specay)

O Direct
O InGnd (desenbe)

| . Cther Recept=:
! Ointerest TLean
! O Misc (specty)

4. Contributions:

[ Direct
| O !In-Kind (describe)

l Cther Receips:
Ointerest CLoan
O Misc (speciy)

5 Contributions:
[ Cirect
O In-KGnd (descibe)

Ointerest Otoan

’ Cther Recemis:
| O Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULE A |S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| (Enter total on ITEM 15a of the Summary Sheef) S




e A Y < e R i

o LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST CNLY CONTRIBUTIONS BY LABORORGAMTJO&ISOHMS@-ELIEPB&WG - Fi

print legdly IN BLACK INK 2l information an this schedie. For 8SS5tnce in campleting this schedise, see inssructions on LE NUMBER
the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the
Summary Sheet. All cumulative contributions from labor organizations OVER $10U per contmibutar, within a
calendar year MUST be itamized on this schedule (over $200, if regular party committee). All cumuiative
receipts, (such as loan procesds and repayments, refunds, rebates, retumns of depesit, proceeds from sales, J
ieerast or other income) OVER 3100 per contributor, within a calendar year, MUST be itemized on this schedule Page | of 1
(over $200 if regular party committee). g

| FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMN A COLUMN B
CQNTR Rl N > OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

e : : PERIOD . | YEAR-TC-DATE |- RECEIVEDEY:

{stme-:, number, city, state. ZIP code)

[Direct
[ In-Kind (descnbe)

Cther Racsipt=: i
Olnterest Tloan
O Mise (speciy)

iz Contributions:
O Direct
O InKind (descbe)

Other Recaipis:
Ointerest Uloan
O Misc (spacdy)

+ Contbusens: i
[ Direct
D inKind (cescribe)

Other Receipts:
interest Clcan
Misc (specity)

4 Contributons:

[ Direct
O In-Kind (descnbe)

COther Receipts:
Ointerest Olcan
O Misc (specify)

S5 Contributions:

O] Direct
O In-Kind (descrbe)

Other Receipts:
Ointerest Clcan
O Misc (specty)

SUB TOTAL THIS PAGE OF SCHEDULEA |S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 13a of the Summary Sheer) 3




State Form 3606 (R9/ 11-99) [ CONTRIBUTIONS BY

Ind ection 1S5 IC 3-9-5-14

ety St M 165 POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipt

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLILE. Peass
tpe or prt legdly IN BLACK INK & informition on this schedide. For assisiance in completing 115 schedile, see insrucions
on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from pelitical action committees OVER 3100 per conuibutor,
within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All transfers-
m and in«ind contributions regardless of the amount from political action committees MUST be itemized on
this schedule. All cumulative receipls, [SUGh as loan proceeds and repayments, refunds, rebates, returns of Page 1 of 1
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 5200 if regular party committee).

FILENUMBER

-TYPE OF CONTRIBUTION COLUMN A COLUMN B
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE:
: ¥ ‘PEﬁIﬂD

CONTRIBUTOR'S FULL NAME AND FULL MAILING

(Stroet. number, city, state, ZIPcode)

Contibutions:
O Direct
J InKind (describe)

Cther Receipts:
Olnterest Dloan
O Mise (specify) o

Caontributions:
[ Direct
O In-Kind (describe)

Cther Receipts:
Olnterest OLoan
O Misc (speciy)

3. Contribubons:

[ Direct
O in-Kind (describe)

Other Receipts:
Ointerest COLoan
0 Mise (specty)

4 Contributions:

O Direct
O In-Kind (describe)

Cther Receipts:
Olnterest OLcan
U Misc (specity)

5. Cantributions:
[ Direct
O InKind {cesanbe)

Other Recempts:
Dinterest OLoan
LI Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULE A |$ =0=
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY -0~
(Enter total on ITEM 153 of the Summary Sheef) S 2




' REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
State Form 4606 (RS / 11-99) CONTRIBUTIONS BY

P vl S OTHER ORGANIZATIONS
ltemized Contributions and Other Receipts

I INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR FILE NUMBER
AND ONTHIS -

1 legbly IN BLACK INK af iformation on $his schedule. For assStance in compreting this scheciule, see instrucions on the
| reverse se This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per contnbutor, within 2 caiendar year MUST
be itemized on this schedule (over $200, if requiar party committee). All transfers-in and in-kind contributions
recardfess of the amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized Page _1 of 1 I
edule. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
al‘ deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

- TYPE OF CONTRIBUTION COLUMN A COLUMNB'
OR OTHER RECEIPT. AMOUNT THIS |: CUMULATIVE
. PERIOD.

|1 Contnbuocns:
[ Direct
O In4Gng (describe)

Cther Recepis: |
_,lrueras' CLoan
O Miss (specity) |

‘; = Contnbutons:
| [ Direcz
| O In-#0nd (describe}

i, Other Recapis: |
| Ointerest Jloan |
LI Misc (speciy) ; |

> Centributions: |
[ Direct |
O In#Gnd (descibe) |

Clinterest OLoan
O Misc (specify) |

i

|

]

‘ Other Receipis: |
|

1

|

< Contributiens:
O Direct |
O InKind (cdescrbe) |

|

Qinterest Oloan
O Misc {specry)

IS Cantributions:
[J Direc:

|
J Other Recaipts:
|
|
]
I O In-Gnd (descrive)

Cther Recsipts:
Ointerest OLoan
O Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULEA |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) S




Bhime LA w3 vas

OF A POLITICAL COMMITTEE
State Form 4606 (R9 / 11-89)

Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1599

INSTRUCTIONS: Please type or print legly IN BLACK INK all informnation on ths form. For assstance in mfw?_é“m
scheduls, see nstrucions on the reverse sde. This schedule is used to document expenditures totaled en [

17a of the Summary Sheet All curnulative expenses paid to individuals, businesses, labor organizaoons and
omher entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200,
if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to palitical
committees (such as ransfers-out from candidate, legislative caucus, poliical acUon, oF reguiar pary comimitees)
HAUST be itemized on this schedule.

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

A= % T e 8 S b Y e -y

Itemized Expenditures

FILENUMBER: -.

Page 1

COLUMNA COLUNMN B

PIENT'S NAME AND MAILING ADDRESS DATEOF
x_;_ i and AMOUNT THIS CUMULATIVE
B (stoet number ity state, IR code). . |OFFICE SOUGHT ¥ applicable)| ~~ PURPOSE (be specific) PERIOD, | YEAR-TO-DATE | EXPENDITURE.
Code ' %Payrmnt fgebt
- Il [+
Amsterdam Printing Printer Sﬁewm 237.54 237.54 9/01
P.0. Box 701 F—
Amsterdam, NJ '
4 N/A Promo.
(s ggﬁﬁm cc:maﬁf“d
: Rewsmed oubon
Usps Postmaster CCther 136.00 136.00 136.005
PostMaster Purpose: I
Noblesville, In N/A Stamps
.C:de %Direc: 'DIn-iGnd ['
e [ Ranumed Conmbution 100.00 100.00{ 100.00
School G omer ;
Noblesville Elem Ftba} R | [
League N/A X
Noblesville, In
i oo O In-iind
|Code ___ Epmm t of Debt
| Returned Canmribution |
; DO other
| Purpose:
Code EPD::T?!EN of Ee“m
O Remmed Contribution
O Other
Purpcse:
o { in
Coce Dg:;fwnl arg-lgfa ?
O Retumed Centibution
Cther
Purpese:
| 0D Oin-iGnd -
FC“’“_—_] ClPayment of Bebt
O Retumed Contribution
O Cther
Purpase:
SUS TOTAL THIS PAGE OF SCHEDULEB ($ 4713 54
TOTAL OF ALL PAGES OF SCHEDULE B ON THELASTPAGE ONLY |4 473,54
(Enter totsl on [TEM 173 of the Summary Sheet) :




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE C)

State Form 4606 (RS / 11-89) ITEMIZED EXPENDITURE
Indiana Electon Commission (IC 3-9-5-14)
Approved by State Board of Acsounts 1359 FDI’ Public Questions
FILE NUMBER
INSTRUCTIONS: Please type or pritt iegibdy IN BLACK INK af iformation on this fom. For assistance in completing this
scheduis, see nSructions an the everse soie. All cumulative expenses or transfers—out, regardless of amount paid 1 . 1
to political committees supporting or opposing a public question, MUST be ifemized on this schedule, Page of

. PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Op
TYPEQF g PURPOSE QF EXPENDITURE
EXPENDITURE] . +- (be specificy : Imnuarrm CUMULATIVE

. RECIPIENT'S NAME AND MAILING ADDRESS _
' ' PERIOD:. | YEAR-TO-DATE | EXPENDITUR

s (‘s:rget._ num_?er. ciqj,_ s_.:aze_,zm cnde).

O Direct

Oin-Kind

O Direct

O in-#Gnd

ODirect

Oin-Kind

OlniGne

ODirect

OiniGnd

O ln-Kind

SUB TOTAL THIS PAGE OF SCHEDULEC |5 —0-

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter totzl on ITEM 172 of the Summary Sheel) —=0-




REPORT OF RECEIPTS AND EAFPENUIIURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)
State Form 4505 (RS / 11-99) Debts Owed by This Commlttee
Indizna Elecion C (1C 3-9-5-14) FILE NUMBER 3
Approved by Stats Beara of Accounts 1999

INSTRUCTIONS: Please type or ot legiy IN BLACK INK all itorrsation on this form. For assisance in compleang this
scheguie, tee nstructions on the reverse sioe. List all debts and loans, regardless of the amount. OWED BY the
| committee during the reporting peried. Include all amounts owed for or 0 iﬁmg msongons, individuals, Page 1 of 1.
l‘ credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the

name of the commitiee in the ENDORSER'S column. A lender's occupation is required f an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional.

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (f any)
(street: number. city, state, ZIP code)

CREDITOR'S OR LENDER'S NAME

- &MAILINGADDRESS - ..
'*%(street, number, cily, state, ZIP code)

(ENPERS OCIUPATON |

| ooeRs ocouPaTon

LENCERS OCCLPATION.

| LENDERS CCIUPATION:

SUB TOTAL THIS PAGE OF SCHEDULED |5 —(-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5
(Enter total on [TEM 13 of the Summary Sheef) -0-




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
OF A POLITICAL COMMITTEE : ;
DEBTS OWED TO THIS COMMITTEE

State Form 4806 (R9/ 11-89)
Indiana Election Commission {IC 3-8-5-14)
Approved by State Beard of Accounts 1999 m

M‘IRLCT?ONS.F'!ease or prritlectly IN BLACK INK & iformetion on this form. For assisance h completng
mml?pe on the reverse sioe. List all debts, loans, recardless of amount, OWED TO the Page _] of d
comm:nee during the reporting period. Include ail amounts the commitiee nas ioaned fo others.

£, 2 2 . CO-SIGNER'S NAME AND ORIGINAL AMOUNT DATEDEBT
BORROWER'S NAME AND MAILING ADORESS :
-+ MAILING ADDRESS( if any) INCURRED

( -nm?'_w“f'? <{ (street. rumber ety state 7P coce) | -7/ NATUREQF DEST

e

SUB TOTAL THIS PAGE OF SCHEDULEE |3 _q.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY | ¢
(Enter total on ITEM 20 of the Summary Sheef) =)=




